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ADAMCZYK LAW.FIRiL PLLC

REAL ESTATE, CONPOZHOA & BUSINESS LAW

R i

December 7, 2015

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Registration of Caine Premier Properties, LLC

Dear Sirs:
Please find enclosed the following:

Cover Letter

Completed Application

Certificate of Existence from Texas
Check in the sum of $160.00

Bwre

Please do not hesitate to contact me if there is anything further required for the filing and
registration of this LLC.

Yours Sincerely,

—_——

Y
Jaime Hewitt, Esq.

Enc.: Documents listed1-4

7Y A \

5644 TAVILLA CIRCLE, SUITE 207 | NAPLES, FLORIDA, 34110




COVER LETTER

TO: Registration Section
' Division of Corporations

Caine Premier Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flotida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jaime Hewitt, Esq.

Adamezyk Law Firm, PLLC

Name of Person

5644 Tavilla Circle, Ste. 105

Firm/Company

Naples, FL 34110

Address

City/State and Zip Code

jaime(@adamczyklawfirm.com

EE-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Jaime Hewitt

239 6316199
at ( )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
{00 8125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status

Area Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Taltahassee, FL 32301

[0 $155.00 Filing Fee &
Centified Copy

# $160.00 Filing Fee. Certificate
of Status & Certified Copy



AI’PL[CATIO\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECIION 6U3.0X02, FLORIDA STATUTES, THE FOLLOTFING IS SUBMETTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHT STATE OF FLORIDA:
Caine Premicr Propertics, LLC

{Name of Foreign Limited Liability Company: must mclude “Lhnted Liability Company,™ "LLC7or "LLETY

1

{1 pame unavailable, euter alternate name adopted for the purpose of ransacting business in Florida. The alternate name must include ~Limited
Liability Company,” "L.L.C” or "LLC.T)
4 Texas

{urtsdiction under the taw of which foresen funieed liability (FEI nunuber, if applicable)
compuny is organized)

L)

4,
{Date Tirst transacted brsiness in Florida, il prior o regisirmion.)
(Sev sections A05.0904 & 603.0905, .8, to detenmine penaly liabitityy
¢ 6401 W. Eldorado Pkwy., Suite 213, McKinney, TX 75070
{Street Address of Principal Office)
6. 6401 W. Eidorado Pkwy., Suite 213, McKinney, TX 75070

(Mailing Address)

7. Name and street address of Florida registered agent; (.0, Box NOQT acceptable)

Name: Heather Caine
Office Address: 4486 Crayton Rd.
Naples . Florida 4103

(Ciny) (Zip codle)
Registered agent’s acceptance:
Having been numed as registered agent and fo accepl service of process for the above stated lindted fiabifity company af the p!rue
designated in this application, I herehy wccept the appointment as vegistered ugent and agree 1o act in this capacity, I further igree
to comiplywith the provisions of all starutes relutive to the proper and complete performance of my duties, and I an fumiliar with and
wceept the obligations of niy position ax registered agendt.

L@k Qua

d et
(Registered ageut’s signmture) “n
. D
. v . . ! m a—;‘T’-J
8. The name, title or capacity und address of the person(s) who has/have authority to manage isfore: o ;
. - bop ey
Heather Caine, Manager Ko A
=
_Q) s ]
: T
n :
T —

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ofwhich it is organized. (1t the centificate is In a foreign lavguage, a wanslation of the certiticate under oath

of the translator must be submitted)
f—\\\ QainA O Ordeh

Signature of a awthovized person

This document 18 execuled in accordance with section 603,0203 (1) (h), Florida Siatutes. 1 am aware thay any false information
submitted in a docwment to the Department of Staie constitutes a third degree felomy as-provided for in s.817.155, F.8.

Heather Caine

Typed or printed name of signes

ot cm e o b s a3y et o e b o TRk 1 e 1t e




Carlos H. Cascos
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Caine Premier Properties, LL.C (file number 801749966), a Domestic Limited Liability
Company (LLC), was filed in this office on March 14, 2013,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 23,
2015.

Carlos H. Cascos
Secretary of State

Come visit us on the interner at http:/Awww.sos. state. 1x.us/
Phone: (512) 463-3335 Fax: (512) 463-3709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 641833240003



